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Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 


Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 


amounts. 


DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 


DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


DOXY CHOL-K e ef « Each tablet contains: Ketocholanic acids, 3 gr. (derived from 
TRADEMARK 
oxidized pure cholic acid, and containing approximately 90% 
dehydrecholic acid); Desoxycholic acid, 1 gr. 


DOXYCHOL-AS « « Each tablet contains: Phenobarbital, 1/8 gr. (Warning: May be 
— habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 
Write Dept. 26-M for literature drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholanic 
Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
taining approximately 90% Dehydrocholic Acid). 
Both products available in bottles of 100, 500 and 1000 tablets. 


George A. Breon «. Company 
Manufacturing Pharmaceutical Chemists 
1450 BROADWAY NEW YORK 18, N. Y. 
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De Rebus Medicis Et Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL. PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


The writer was born and reared a Demo- 
crat but has never voted for the winner of 
a presidential election. My first vote was in 
the election of 1932. My selection then was 
Mr. Herbert Hoover, whom history will pro- 
claim as one of the great Americans of all 
time. Mr. Roosevelt’s record as governor of 
the State of New York and his subsequent 
record as president were not appealing and 
became less so as subsequent events unfolded. 
In 1948 I scratched the “political accident,” 
Mr. Truman. It, therefore, is obvious that 
the writer does not vote with the American 
majority. Incidentally, one has trouble find- 
ing anyone outside the city hall and the fed- 
eral or county court house who will admit 
a vote for Mr. Truman in 1948. 

The above preamble is merely stated in 
order to give the readers a chance to get on 
the winning side. Don’t read the rest of this 
article — you might be persuaded to vote 
with me — a sure loser! 

The daily news — via newspapers or radio 
— consists almost exclusively of: 1. The 
Truman War in Korea; 2. Inflation—Truman 
model; 8. Various and sundry evidence of 
fraud, corruption, and dishonesty in high 
places in the Truman Administration ; 4. The 
American trend toward socialism; and, 5. 
Presidential possibilities. One follows the 
other in any arrangement of the above five 
subjects. The subjects are inter-related to 
such an extent that Americans cannot discuss 
one of them without including all of them in 
their discourse. 


VARIOUS DISCUSSIONS 


At various intervals this column has dis- 
cussed our inflation, our socialistic probabili- 
ties, and a few reflections have been cast 
upon the crookedness exhibited in the great- 
est country in the world. Perhaps, instead 
of viewing with alarm, we should condone 
these blights on the good name of the Repub- 
lic. For in view of this column’s score at the 
polls, we might as well be “hollering down 
a rain barrel’. 

The people of a Republic get and deserve 
the kind of government they vote for whether 
in the city, the county, the state, or the fed- 
eral administration. Statistics reveal that 


WHAT NEXT? 


only about one-third of the doctors of this 
country voted in the 1948 national election! 
Eighty per cent of the federal employees — 
the boys and girls with their head in the 
public trough — found their way to the polls. 
Your guess is very good as to how they voted. 
It is not healthy to bite the hand that feeds 
you — particularly in a bureaucracy. 


USUAL PROMISE 


What next? Mr. Truman’s recent mes- 
sage to Congress on the state of the union 
is the answer. The President again called for 
socialized agriculture, socialized medicine, in- 
creased social security to all people, such as 
larger old-age pensions and increased bene- 
fits all the way down the line. This is the 
usual promise of something for nothing in 
an election year. It has worked in the past 
and it can work again. 

Mr. Truman called for increased taxation 
—- especially against the “special interests” 
— the corporations. He continued his usual 
appeal for class hatred — the less fortunate 
against the rich; labor against management 
— all of the political tricks that appeal to 
some millions of Americans. 

This, then, is the civil platform of the 
Democratic party again — whether Mr. 
Truman chooses to run or not. This platform 
has been the road to Democratic victory for 
five consecutive terms. It is also the road to 
the grave-yard of free enterprise. 


Clinical Notes 
From Medical Grand Rounds* 


These notes -are abstracts of opinions expressed by 
staff members during case presentations at the Friday 
Medical Grand Rounds of the Pratt Diagnostic Clinic. 


Persistent occult bleeding into the gastro- 
intestinal tract may occur in subacute bacte- 
rial endocarditis, apparently the result of 
embolization of the intestinal mucosa. 


*Reprinted by permission of the Bulletin of the New England 
Medical Center. 
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TEXAS DISTRICT ONE PHYSICIANS TO MEET 
FEBRUARY 15 IN EL PASO 


Annual one-day meeting of the physicians 
of the District One Medical Association of 
Texas will be held Friday, February 15 in 
El Paso. The meeting will be the first for 
District One since World War II. 

While the meeting is officially for physi- 
cians of Texas District One, Dr. Louis W. 
Breck, El Paso, president of the district, em- 
phasized that all physicians and wives from 
New Mexico, Arizona, and Northern Mexico 
who may wish to attend will be most welcome 
as guests of the Association at all meetings, 
lectures and social functions. 

Distinguished speaker and guest will be 
Dr. Allen T. Stewart of Lubbock, president 
of the Texas Medical Association. 

Principal scientific guest speaker will be 
Dr. George N. Agaard, dean of the South- 
western Medical School in Dallas. His two 
subjects will be “Hypertension” and “The 
Cardiac Care of The Aged Patient.” | 

Remainder of the scientific program will 
be put on by members of the E] Paso County 
Medical Society, and other physicians from 
District One. 


BUFFET LUNCHEON 


A buffet luncheon will be served in the 
Turner Home of the El Paso County Medical 
Society by the El] Paso Women’s Auxiliary. 


All visiting physicians and their wives will 


be guests. 

This meeting coincides with the annual 
Southwestern Livestock and Championship 
Rodeo which are the equal of the best any- 
where and which anually draw thousands of 
visitors to El Paso. 

The Livestock Show and Rodeo runs Feb- 
ruary 13 through 17, and there are afternoon 
and evening performances daily. Visiting 
physicians wishing to attend may obtain re- 
served seats by writing to E] Paso Chamber 
of Commerce. Those planning to remain 
overnight should write immediately for re- 
servations to Hotels Cortez, Hilton or Paso 
del Norte. 


SEVERAL COUNTIES 

The District One Medical Association 
comprises El Paso, Hudspeth, Culberson, 
Reeves, Loving, Winkler, Ward, Pecos, Jeff 
Davis, Presidio and Brewster Counties, 
Texas. 

Officers of the District One Medical As- 
sociation are George Turner, M. D., council- 
or, El Paso; Louis W. Breck, M. D., president, 
El Paso; D. J. Sibley, M. D., vice-president, 
Fort Stockton; and H. D. Garrett, M. D., 
secretary-treasurer, El] Paso. 


PROGRAM 


Friday, February 15, 1952, at Turner Home 
of El Paso County Medical Society 
1301 Montana Street — El Paso, Texas 
8:30 — 9:00 A.M. Registration 
9:00 — 9:25 A.M. (5 minute discussion) 


Operative Management of the Torn Medial 
Meniscus—Dr. A. E. Luckett, El Paso 
9:25 —9:50 A.M. 

Malignant Melanoma of Ciliary Body of Eye 
—Dr. Charles P. Elsberg, El Paso 
9:50 — 10:15 A.M. 

Trauma of Lower Urinary Tract 
—Dr. H. M. Gibson, Jr., El Paso 
10:15 — 10:40 A.M. 
Post-partum Hemorrhage 
—Dr. W. E. Lockhart, Alpine 
10:40 — 10:55 A.M. Intermission 
10:55 — 11:20 A. M. 
Pediatric Surgery 
—Dr. J. Leighton Green, El] Paso 
11:20 — 12 noon (10 minute discussion) 
Management of Essential Hypertension 
—Dr. G. N. Agaard, Dean of Southwest- 
ern Medical School, of the University 
of Texas, Dallas 
12 noon 
Buffet Luncheon for members and their 
wives, served in the Turner Home by the 
Women’s Auxiliary of the local Society 
1:15— 2:00 P.M. 
Address by Dr. Allen T. Stewart of Lubbock, 
President of Texas Medical Association 
2:00 — 2:25 P.M. 
Role of Dental Pathology in Head and Neck 
Complaints — Dr. M. P. Spearman, 
El Paso 
2:25 — 2:50 P. M. 

A Few Notes from Orthopaedic Surgery 
—Dr. W. Compere Basom, El Paso 
2:50 — 3:00 P.M. Intermission 
3:00 — 3:25 P.M. 

Oil Soluble Caudal Anesthesia in Proctology 

—Dr. Harold Eidinoff, El Paso 
3:25 — 3:50 
Surgical Management of Hypertension 
—Dr. W. A. Jones, El Paso 
3:50 — 4:30 P.M. (10 minute discussion) 
The Cardiovascular Care of the Aged Patient 
—Dr. G. N. Agaard, Dallas 
4:30 — 5:00 P.M. 
Business meeting and election of officers. 
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APHORISMS 


TRUTHS AND CONCEPTS 


1. “In terminal stages of chronic neph- 
ritis we get all sorts of ulcerations in the 
throat.”” — Richard Cabot. 

2. “In women chills of unknown origin 
are practically always of renal origin.” — 
Edward Young, Jr., Case Records of M.G.T., 
January 16, 1923, #9033. 

3. “A perinephric abscess I believe will 
always give a culture of Staphylococci in the 


urine.” — Edward Young, Jr., Case Records 
of M.G.H., January 16, 1923, #9033. 

4. “It is much more common to see a gall- 
bladder opened when the lesion is in a kidney, 
than to have a kidney explored when the 
lesion is a oem.” — A. L. Chute, M. D., 
loc. cit. 

5. “It is hard to bring ourselves to appre- 
ciate that almost any abdominal or back pain 
or almost any urinary abnormality may be 
due to a renal stone.” — A. L. Chute, M. D., 
loc. cit. 

Epitor’s Note :—Southwestern Medicine is printing Dr. Babey’s 
series of aphorisms through the permission of The Medical Times 


and The Brooklyn Hospital Journal. These aphorisms represent 
the most striking findings and the wisd ofag y of ex- 


perienced clinicians. We feel that these aphorisms represent not 
only an important and swift review for the practitioner but also 
@ possible outline for post-graduate study. First of the series 
was Cardiovascular published in our December issue, which was 
followed with Chest in the January issue. Genito-Urinary is pre- 
sented here. Nervous, Gastro-Intestinal Tract, Blood, Thyroid 
and Miscellaneous will follow. 


PERTAINING TO THE GENITO-URINARY SYSTEM 


By Andrew M. Babey, M. D., Las Cruces, N. M. 


6. “There are a good many (ureteral) 
stones which if they lie against the region 
of the sacro-iliac joint are quite invisible, and 
faulty diagnosis not rarely results.’”— Hugh 
Cabot, Proc. Interst. Post Grad. Assoc. N. 
Amer., 1930, p. 3. 

7. “The commonest place for a ureteral 
stone to lodge is the lowest inch and a half 
of the ureter. The second commonest is at 


the point where the ureter crosses the iliac 
vessels, where there is a band of fascia that 
fastens the ureter quite definitely in that 
region, and a stone will lodge there in a 
quarter of the cases.” — Hugh Cabot, loc. cit. 

8. “Never make a diagnosis of cystitis . 
without looking further, because as a primary 
condition you will almost never see it. As 
a clinical entity it practically never occurs.” 
— Edward Young, Jr., M.G.H., Case #5033, 
1919. 

9. “For generations medical men have 
accepted the traditional teaching that renal 
stones are attended with excruciating pain, 
with attacks of vomiting and with urinary 
bleeding. It applies only to a certain type of 
renal stone, namely the type that produces 
such an obstruction to the flow of urine as 
to over-distend suddenly the kidney pelvis. 
The most usual place for this blocking to take 
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place is at the kidney outlet or in a ureter. 

Radiography has, as I have said, shown 
all this to be true, but it has gone a great 
deal further in that, it has shown us, that 
not alone acute pain, but that vague pain in 
the upper abdomen, in a loin ,or in the back, 
even in rare instances, pain that is apparent- 
ly typically gastric in type, may depend upon 
a stone in a kidney and disappear following 
its removal. Radiography has shown that a 


renal stone caught low in a ureter may, in 
very rare instances, show no symptoms other 
than a certain amount of bladder irritation.” 
— A. L. Chute, M. D., N.E.J.M., Jan. 9, 1980. 

10 “Evidently pregnancy exerts a dele- 
terious effect on renal function in patients 
with pre-existing hypertension or renal dis- 
ease only if a specific toxemia or an acute 
exacerbation of the nephritis develops con- 
currently.”—Annual Rev. Physiology—1946, 
P. 207. 


Clinical Notes 


From Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Frida) 
Medical Grand Rounds of the Pratt Diagnostic Clinic. 
Patients with chronic renal insufficiency 
often give no history of antecedent renal dis- 
ease. Although chronic glomerulonephritis 
or pyelonephritis is the most likely diagnosis 
in such cases, there are a number of other 
disorders that should be considered as the 
possible primary cause because in some of 
these, correction of the primary disease may 
lead to improvement in the renal situation. 
Insidious renal insufficiency may occur in 
subacute bacterial endocarditis, multiple my- 
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eloma, gout, amyloidosis, diabetes mellitus 
(Kimmelstiel-Wilson syndrome), polycystic 
disease, hyperparathyroidism, and after ther- 
apy with excessive does of vitamin D or the 
— use of alkali and large amounts 
of milk. 


4 A A 


Leukopenia usually accompanies marked 
splenomegaly. Leukocytosis in a patient with 
a very large spleen suggests neoplastic dis- 
ease such as giant follicular lymphosarcoma 
or other proliferative diseases such as polycy- 
themia vera, leukemia, or myeloid metaplasia. 
Study of smears obtained from bone marrow 
puncture or splenic aspiration should lead to 
the proper diagnosis. The question of sple- 
nectomy for massive splenomegaly is a highly 
individual matter and should be settled only 
after very careful study. In some cases, mas- 
sive splenomegaly is due to primary lympho- 
sarcoma of the spleen and splenectomy is 
warranted although the ultimate prognosis 
is uncertain. If nucleated red cells or myelo- 
cytes are present in the blood, splenectomy is 
best withheld since the large spleen may be 
caused by myeloid metaplasia, often a useful 
proliferation in the presence of myelosclero- 
sis. When the preoperative platelet count is 
normal, splenectomy may be followed by 
thrombocytosis and a tendency toward 
thrombosis. 


The anemia that accompanies chronic leu- 
kemia may in part be due to invasion of the 
bone marrow by leukemic cells. Anemia of 
a hemolytic type may sometimes be superim- 
posed, especially after spray x-ray therapy. 
Unless special studies are made the hemolytic 
element may remain unrecognized, particu- 
larly because jaundice is not always evident. 
This type of “occult” hemolytic anemia can 
be recognized by the need for numerous trans- 
fusions, the quick disappearance of trans- 
fused blood (a short survival time of the red 
cells), and the finding of an increased output 
of fecal urobilinogen. In the “overt” type of 
hemolytic anemia there is icterus, a positive 
Coombs test, and the presence of abnormal 
antibodies. The recognition of a hemolytic 
component is of great importance because 
adequate doses of cortisone or ACTH may 
help to correct the anemia that is due to 
hemolysis and thereby permit the patient to 
be more active. In the cases of occult hemo- 
lytic anemia, splenectomy may be of definite 
value, particularly in cutting down the need 
for transfusions. 


*Reprinted by permission of the Bulletin of the New England 
Medical Center. 
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By M.N. Wintrobe, M. D., Professor of Medicine, University of Utah School of Medicine, 


The principles and practice of clinical 
medicine are based on good history taking, 
thorough physical examinaticn and adequate 
laboratory and accessory examinations. The 
anemias which are encountered in practice 
may be classified in many different ways but 
from the standpoint of this discussion, they 
can be classified into two groups; namely 
(1) those which can be recognized by appro- 
priate study — that is, their cause can be 
discovered even though the mechanism lead- 
ing to their development is not necessarily 
clear. (2) The second group represent the 
truly obscure anemias whose cause is un- 
known, pathogenesis uncertain and manage- 
ment impossible. Of the first group a further 
subdivision can be made; namely (a) those 
which can be treated directly by such means 
as iron or liver extract and related sub- 
stances; and (b) those which require relief 
of the underlying cause or, if this is impos- 
sible, require palliative therapy such as blood 
transfusion or splenectomy. 

Actually the number of truly obscure 
anemias is very small. The great majority 
of cases of anemia fall into the first group 
whose cause can be discovered and which can 
in many instances be treated successfully. 
“Shot-gun” therapy is unnecessary. Never- 
theless, it is not unusual to encounter patients 
who, if one were to judge by the treatment 
they had received and the results of such 
therapy, would seem to belong in the second 
category of obscure, impossible anemias. The 
reason for this contradiction is to be found 
in the fact that, although the principles of 
good clinical medicine are well known, the 
practice is sometimes forgotten. 


EXAMPLES GIVEN 


..In the discussion, examples were given of 
the importance of adequate history taking 
in the unraveling of seeming mysteries. Case 
histories from actual practice were present- 
ed. The point was stressed that the history 
must be taken as a detective would seek and 
chase down clues rather than as a stenogra- 
pher might automatically record answers to 
a series of stereotyped questions. Likewise, 
examples were given of the importance of 
thorough physical examination. In some 
cases the history may be slightly or even very 
misleading, and thorough examination is 
required before the picture becomes clear. 
Again, where both the history and physical 


Salt Lake City 


examination may not be helpful, adequate 
study of the patient by laboratory or other 
means may be necessary to discover the 
nature and cause of the anemia. Interesting 
features in physical examination which serve 
as clues in the differentiation of anemias 
were illustrated by means of lantern slides. 

In the laboratory study, urine and stool 
examination naturally are of great impor- 
tance and should not be overlooked. In the 
examination of the blood, attention should 
always be directed to all three corpuscular 
elements of the blood, namely, the red cells, 
white cells and platelets, since the presence 
or absence of changes in white cells or plate- 
lets may aid greatly in understanding or sus- 
pecting the reason for the development of 
anemia. The hemopoietic system must be 
regarded as a physiologic unit and the clini- 
cian must ask himself what kind of anemia 
he is dealing with; what effort is being made 
by the bone marrow to correct it; whether 
blood destruction is excessive; and what 
changes have taken place in the other cor- 
puscular elements of the blood. Knowledge 
concerning the kind of anemia which is pres- 
ent, whether it is macrocytic, normocytic, or 
hypochromic microcytic, may be extremely 
helpful, both from the standpoint of diag- 
nosis and as an indication for appropriate 
therapy. The effort which is being made by 
the hemopoietic system to correct the anemia 
is revealed by the presence or absence of 
reticulocytosis, polychromatophilia, and im- 
mature red cells. Evidence of excessive blood 
destruction is obtained by measurement of 
the icterus index or van den Bergh and the 
urinary and fecal urobilinogen. As already 
mentioned, the leukocyte and differential 
count are important, for a “shift to the left” 
suggests marrow stimulation; the platelet 
count, bleeding time, clot retraction and 
tourniquet test will also yield valuable infor- 
mation. 


_VISUAL PICTURE 


It cannot be overemphasized that the clini- 
cian should develop the habit of looking at 
the blood smear himself even though a tech- 
nician may carry out all the other examina- 
tions. In this way he will obtain a visual 
picture of the blood of his patient and he will 
be in a position to catch up mistakes in the 
laboratory more rapidly. 
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The examination of the bone marrow may 
sometimes yield information of critical value, 
as in cases of aleukemic leukemia, multiple 
myeloma, Gaucher’s disease, tumor metas- 
tases, kala azar and myelosclerosis. On the 
other hand, the marrow picture may be inter- 
esting but not important from a diagnostic 
standpoint. Thus a diagnosis of hemolytic 
anemia is made best by the peripheral exami- 
nations of the blood and pigment metabolism, 
while it should be possible to recognize perni- 
cious anemia by the clinical and blood ex- 
amination. 

Of accessory examinations, roentgenogra- 
phy is perhaps the most valuable for this 
may yield information as to a site of blood 
loss or may reveal changes in the bones such 
as are associated with multiple myeloma, long 
standing hemolytic anemias, or myeloscle- 
rosis. The measurement of blood volume is 
rarely necessary in the diagnosis and treat- 
ment of anemias and, unless carried out with 
adequate facilities, can be misleading. While 
the measurement of plasma iron, serum cop- 
per and free erythrocyte protoporphyrin is 
helpful, facilities for such examinations are 
usually not available. 


TREATMENT SIMPLE 


The treatment of the anemias is extremely 
simple, because the indications are clear-cut 
when an accurate diagnosis has been made. 
Iron therapy is of value only in iron defi- 
ciency anemias. It has no place in any other 
form of anemia. Liver, liver extract, vitamin 
Biz and folic acid are of value only in the 


megaloblastic, macrocytic anemias. Folic 
acid is useful in pernicious anemia of preg- 
nancy, megaloblastic anemia of infancy, and 
in the extremely rare conditions, refractory 
megaloblastic anemia and achrestic anemia. 
Folic acid should not be used in the treat- 
ment of pernicious anemia. There liver ex- 
tract and vitamin Bi are of greatest value. 
In most cases of sprue and idiopathic steator- 
rhea liver extract or vitamin Bi2 are recom- 
mended but occasionally folic acid may be 
needed as well. 

In other instances, the anemia can only be 
relieved by treating the underlying disease. 
Thus, infection must be treated as otherwise 
anemia due to this cause will persist. Iron 
therapy is of absolutely no value in the treat- 
ment of the anemia of infection. Blood trans- 
fusion is of temporary value under a variety 
of circumstances but it should be recognized 
that this is but palliative therapy and one 
must seek the cause of the anemia. In certain 
conditions splenectomy is useful, as in con- 
genital hemolytic jaundice and in many cases 
of acquired hemolytic anemia. 
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Clinical Notes 
From Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 

staff members during case presentations at the Friday 

Medical Grand Rounds of the Pratt Diagnostic Clinic. 

In approximately one third of the cases 
of subdural hematoma neurologic signs de- 
velop on the same side of the body as the 
lesion, instead of on the opposite side as 
would normally be expected. The shift of the 
brain caused by the hemorrhagic mass causes 
pressure to be exerted by the tentorium on 
the cerebral peduncle of the opposite hemi- 
sphere. A similar mechanism leads to mis- 
takes in the localization of some brain tumors. 
In about half of the cases of subdural hema- 
toma, characteristic electroencephalographic 
changes can be detected provided that the 
test is made with closely spaced electrodes 
so that at least two are over the subdural 
fluid. Whenever there is doubt concerning 
the diagnosis of subdural hematoma, bilateral 
burr holes should be made through the skull 
without delay. This is an innocuous diag- 
nostic procedure and may be lifesaving. 

Calcinosis universalis or calcinosis cutis 
circumscripta may be classified as one of the 
diseases of collagen. In this disorder calci- 
fied plaques occur under the skin of the fin- 
gers, palms, soles, over the elbows and knees, 
and at times in other areas of the skin or in 
the muscles. It may be associated with Ray- 
naud’s phenomenon or telangiectasis, and in 
a large percentage of the cases there is also 
scleroderma or dematomyositis. The serum 
calcium, phosphorus, and phosphatase values 
are normal. The disease must be differen- 
tiated from other disorders, for example, 
primary or secondary hyperparathyroidism 
or vitamin D intoxication, in which metastatic 
calcification occurs in various soft tissues, 
mostly in the lungs, kidneys, or stomach, and 
in which serum electrolytes are usually ab- 
normal. 


Initial episodes of rheumatic fever or re- 
currences of this disease may occasionally 
present themselves in the aged, and hence 
active rheumatic heart disease must be con- 
sidered at any age when there are signs of 
active carditis (fever, changing murmurs, 
friction rubs, rapid blood sedimentation rate, 
prolonged P-R interval and other EKG 
changes). Joint symptoms may be minimal 
or absent. Recognition of this disorder is 
extremely important because of the remark- 
able effects of ACTH and cortisone in amelio- 
rating rheumatic fever and active rheumatic 
carditis. 


*Reprinted by permission of the Bulletin of the New England 
Medical Center. 
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INTRAVENOUS DIALYSIS AND DIATHERMY 
IN THE CONSERVATIVE MANAGEMENT OF NEPHRITIS 


By Fredric B. Faust, B. S., M. D., Associate F. A. C. P. 
Chief of Department of Medicine, Payne-Shotwell Foundation, Littlefield, Texas 


Dialysis is that physico-chemical action 
across a semi-permeable membrane which 
can influence the composition of the sepa- 
rated fluids exclusive of the colloid protein. 
Intravenous dialysis envisions the flow of 
water and solutes from intracellular to inter- 
stitial to intravenous locale, producing a 
richer plasma and diluting a toxemia.' 

The striking phenomenon of “Uremic 
Frost” in a ward case during interne days 
at “Old Blockley” in Philadelphia has per- 
sistently haunted the pathophysiologic con- 
cepts of the author concerning the excretion 
of toxic products these many years. The blood 
urea in that case was over 100 mgms. per cc. 
An analysis of the “frost’’ revealed 98 plus 
per cent urea. Here was evidence of extra- 
renal excretion. This picture shows that urea 
is dialyzable and will freely cross the semi- 
permeable membrane of the capillary wall 
to be excreted by the sweat glands. 


GREAT RESERVE 

The kidney with its two million nephrons 
has a great reserve. The individual function 
of each segment from Bowman’s capsule, the 
convoluted tubule, Henles’ Loop, to convo- 
luted tubule is as specific as an assembly line. 
Filtration, re-absorption of sugar, urea, ex- 
cretion of salts, aciditication and absorption 
of water so that urine volume is 1/100 the 
amount of glomerular filtrate. 

The skin is an auxillary kidney.’ Histo- 
logically the sweat glands suggest a resem- 
blance to the glomeruli and tubules, yet more 
primitive and less specialized. The sudori- 


porus glands will expell practically every-. 


thing that a kidney will eliminate. There are 
two million, and some estimate another mil- 
lion, of these glands in the human economy. 
Krogh estimates that the total area of skin 
capillaries at 68,000 square feet which con- 
tain 2600 of the 4500 c.c. of circulating blood. 
Thus the skin glands are exposed to 55 per 
cent of the circulating blood. Diaphoresis 
certainly increases this exposure as the excre- 
tion is out of proportion to the fluid intake. 

Diaphoretic action requires increased 
quantities of water. Dehydration from sweat- 
ing accounts for 2000 cc. of water which is 
replaced by use of 5 per cent glucose in 1000 
ce. of water twice daily without any dietary 
restrictions. Left, Rosenberg, Eisenmenger 
and Steele’ “emphasize the importance of 
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energetic treatment with intravenous fluids 
when state of renal function prior to episode 
of uremia is unknown.” 


Patient R.A.C.L. 
Etiology: Shock 
G.B.D. 


“Ys 


R. A.C. L. Female, age 65. Severe right up- 
per quadrant rigidity and tenderness. Pallid, 
cold, clammy sweat, rapid pulse rate, B. P. 
70/50. Significant finding of massive albu- 
minuria and blood urea of 52 mgm per cent. 
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R.E.J. Male, age 40. Severe parenchymal bilateral tonsilitis one week duration. Albu- 
minuria with blood urea of 52 mgm per cent, formed elements in urine. 


NITROGEN DECREASED 


In the management of uremia the endoge- 
nous nitrogen metabolism is decreased by the 
use of glucose. Bull, Joekes and Lowe’ stress 
the importance of carbohydrate metabolism 
depressing endogenous nitrogen metabolism, 
thus reducing catabolism of protein and thus 
delaying or diminishing uremia. It is a well- 
established principle in experimental biology 
that 10 per cent increase in caloric value by 
concentrated glucose will be beneficial in 
depressing nitrogen metabolism. More and 
more authorities®* stress the importance of 
water and glucose metabolism as being much 
more important in the general run of cases 
than the mineral balance, exceptions being 
in vomiting. 

Diathermy is produced with vacuum tube 
apparatus using a short wave of 12 to 30 
meters and of 10 million to 25 million cycles 


per second.’ This power results in two phase 
reactions when brought in proximity to the 
body. A. The high speed cycling of the short 
waves penetrate the body and are slowed by 
the tissue, resulting in a lag in the cycling 
in the deeper tissues; this lag is hysteresis 
and the loss of energy due to this lag pro- 
duces heat. B. There is also a loss of power 
due to the resistance of the body tissues to 
the current passing through it; this loss gen- 
erates heat.’ There is no mystery to this 
electrical influence brought to bear on the 
renal cells by diathermy.’ Whatever benefits 
are obtained are due to the heat produced 
within the perirenal and renal structures by 
the resistance these parts offer the high fre- 
quency current forced through them. Zeiter’® 
in Medical Clinics of North America believes 
beneficial results by diathermy are possible 
in Bright’s disease; he states that in five 
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cases of anuria, urinary flow was started 
in four. 


INCREASED HEAT 


The application of diathermy results in 
increased heat in deep muscle tissue of the 
thigh as demonstrated by Krusen et al, at 
Mayo’s."! This even develops in ischemic 
tissue with an increase in blood flow which 
in itself dissipates the heat. This heat dissi- 
pation is accomplished by the flow of blood’* 
from the area under the coil. This heat pro- 
duced by the induced current passing through 
the electrolytes in the vascular tissues stimu- 
late the emunctory function of the skin to 
reduce the burden of the kidneys.’* This 
produces diaphoresis. 

Osler': defines uremia as a ““Toxemia de- 
veloping in the course of nephritis, or a con- 
dition associated with anuria.” Bright, over 
one hundred years ago, regarded urea as a 
highly toxic substance. This startles us who 
consider blood chemistry a modern armamen- 
taria of medicine. But Richard Bright was 
a master, who ascribed with keen insight, 
after accurate and painstaking observations, 
the pathologic physiology of the kidney. In 
this day of ultra scientific medicine too little 
attention is paid to clinical observation — 
such as the dry furred tongue of dehydration. 
The laboratory with its microscopic eye shows 
us the trees so we cannot see the forest. We 
all see the pre-uremic patient in these many 
conditions. 


FIVE GROUPS 


Etiologically there are five groups*® of 
causes: Shock, electrolyte water balance, pig- 
ment, allergy, and chemical nephrotoxins, 
which are expanded into 58 multifid items, 
thus demonstrating the differing entities of 
the identical physiologic disorder, azotemia. 

The vast array of symptoms and signs 
vary from those of the common cold to sud- 
den death which depicts the clinical entity of 
uremia or pre-uremia.'® It would be better 
to find the condition early and thus avoid 
the severity of full-blown uremia and its 
tragedy. 

Azotemia would be a more appropriate 
term as the true nature of the toxins is not 
too well-known, but determinations of urea 
and creatinine parallel the course of the 
conditions. 

Five cases are presented in detail typical 
of the various etiologic entities. The whole 
report is based on sixteen more cases. Bow- 
man, Ludwig and Cushny are substantiated 
by Richards, Wearn, Walker, Olivier, and 
Homer Smith’? who lead clinicians Odell,'* 
Starr,'’ Thomas” and Schemm?' to conclude 
that brine-logged nephritis is more of a re- 
proach than an alibi in the management. 
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Patient: C.H.M. 


Etiology: Pigment 
Hepato-Renal 


She 3/ao 


C.H.M. Male, age 31, severe backache of 
8 days duration, urinalysis reveals formed 
elements, albuminuria with blood urea 55 
mgm per cent. I. V. pyellogram negative. 


STEPPING STONES 


World War II with its devastation, par- 
ticularly the total war effects on the civilians 
of the British Isle, brought medical science to 
re-evaluate the physiology of renal pathologic 
states. The “Crush-Syndrome” of air raid 
injuries, the post-transfusion anuria, uremia 
following shock, renal damage associated 
with sulfonamides; these stepping stones led 
Trueta” and associates to start on new tech- 
niques, new theories, revise and perform new 
experiments to explain findings. 
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The management of increased blood urea 
demands consideration of basic principles in 
the control of intracellular, interstitial and 
intravascular fluids and solutes. This means: 
First remove the cause, which is many times 
unknown; Second, relieve the load of the kid- 
ney. This is accomplished in two ways: (A) 
Depress endogenous nitrogen metabolism by 
use of glucose in water ; (B) Take over func- 
tion of kidney by diaphoresis. Third, relieve 
symptoms conservatively.’ 


SUMMARY 


A conservative method of treatment for 
uremia is presented stressing the use of 
normal physiologic functions of the body to 
produce intravenous dialysis assisted by the 
safe diaphoretic capacities of diathermy. This 
heat acts like a decapsulation or sympathec- 
tomy, thus enabling the body to rid itself of 
toxic products (urea). 
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Patient H.M.P. 
Etiological Electrolyte Water Balance 
Obesity 8 Hypertension 


Albominuria 3 to 0 


40 


H. M. P. Male, age 55. Severe dependent ede- 
ma, orthopnea, Hypertension B. P. 210/110, 
great enlargement of heart-digitalization, 
Veratrum viridi, rice diet instituted without 
much improvement. Albuminuria with 55 
mgm per cent Blood urea and urea clearance 
of 20 per cent. Intravenous glucose and dia- 
thermy added to regime. 


FEBRUARY, 1952 


Patient: I.K,C. 
Etiology; Chemical Nephrotoxin 
Cresde poisoning 


Creosote 

Male, age 27, exposed to burning phenols 
while working on pipe line. Had burned face 
and hands with bronchitis. Severe backache 
developed in 48 hrs. Marked albuminuria and 
blood urea of 45 mgm per cent. Formed ele- 
ments in urine. 
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Clinical Notes 
From Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Friday 
Medical Grand Rounds of the Pratt Diagnostic Clinic. 


Bronchoesophageal fistula occasionally oc- 
curs spontaneously as the result of rupture 
into the lung of a small esophageal traction 
diverticulum. In such instances patients may 
complain only of a distressing cough after 
the drinking of liquids. No symptoms occur 
after swallowing solid foods because the 
fistulous opening becomes temporarily oc- 
cluded with food particles. Cure can be ef- 
fected by the application of sodium hydroxide 
crystals to the fistulous opening through an 
esophagoscope or by an open operation upon 
the esophagus. 


Gout occurs but rarely in patients with 
rheumatoid arthritis, suggesting that the 
metabolic defect in gout may in some way 
give some protection against rheumatoid 
arthritis. 


A syndrome clinically and pathologically 
indistinguishable from progressive muscular 
atrophy may develop in patients who have 
had anterior poliomyelitis many years pre- 
viously. The coincidence is sufficiently strik- 
ing to indicate some as yet undefined corre- 
lation. 


*Reprinted by permission of the Bulletin of the New England 
Medical Center. 
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The 
President 5 Column 


By Dr. James S. Walsh, Douglas, Arizona 
President, Southwestern Medical Association 


Doctors spend no small portion »f their 
time and energies treating «'iseases that are 
chiefly the result of high pressure living, 
yet as a group they are probably one of the 
worst examples of tension workers. The very 
nature of their work, the serious responsibili- 
ties, the pressure of busy practices and the 
lack of regular recreational time makes it 
difficult to find opportunity for mental or 
physical relaxation. One has only to scan 
the obituary pages of A. M. A. Journal to 
conclude that hypertension and coronary oc- 
clusion are occupational hazards for doctors. 

An active hobby is one important preven- 
tive measure that is available to every doctor 
and one that should not be overlooked. The 
ideal hobby would be one that would provide 
both mental and physical relaxation. It would 
be one that could be indulged in for short or 
long periods and could be interrupted for the 
inevitable emergencies without loss of con- 
tinuity. It should stimulate enough interest 
to carry one along for vears and should be 
something not precluded by increasing age. 
To find one hobby that would satisfy all of 
these therapeutic requirements might not be 
easy, but a combination of several should 
meet all of one’s needs. 


GOLF IS GOOD 


In the games and sport group, golf seems 
to meet most of the reauirements. It can be 
played regularly, provides out of door exer- 
cise and mental relaxation and can be en- 
joyed at all ages. Most other games become 
too strenuous for the older man. Hunting, 
fishing and camping offer excellent outdoor 
pleasures but the opportunities to enjoy them 
are likely to be infrequent. Some cannot 
maintain interest in a hobby that is not cre- 
ative or productive; for them there are many 
splendid outlets. Shop work of various kinds, 
wood, metal, electrical, etc., offers a gratify- 
ing productive reward. For the more creative 
and artistic, painting, sculpturing and like 
pursuits can be most satisfying. Photography 
is a favorite of many and offers an unlimited 
field of interest. 


Gem collecting, polishing and mounting is 
being enjoyed by increasing numbers in the 
Southwest. The field trips provide ample 
opportunity for outdoor exercise, and the 
shop work satisfies the creative urge. 


GARDENING SATISFIES 


If any reader of this column has a hobby 
that he thinks would be of interest to others 
I would be delighted to pass it along. I have 
found that gardening satisfies my recre- 
ational needs quite well. It provides adequate 
outdoor exercise, it is productive and supple- 
mented by a small green house, enables me 
to enjoy its pleasures the year around, when- 
ever I have a few minutes or a few hours 
to spare. 

In whatever direction your interest lies 
you can find hobbies whose pursuit will re- 
ward you richly in better health and longer 
years of professional usefulness. 


Clinical Notes 
From Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Friday 
Medical Grand Rounds of the Pratt Diagnostic Clinic. 


In hypertensive heart disease, the degree 
of hypertension may increase considerably 
when congestive heart failure develops; con- 
versely, hypertension may improve as the 
heart failure is brought under control. Evalu- 
ation of the severity of hypertension should 
therefore not be attempted when any signs 
of congestive heart failure are present. 


What is frequently but erroneously called 
Frohlich’s syndrome is no more than obesity 
in children. In true Frohlich’s syndrome 
there is tumor in the region of the pituitary 
and, in addition to hypogonadism and the 
typical eunuchoid bodily configuration, other 
signs of pituitary insufficiency will be evi- 
dent (hypothyroidism and hypoadrenalism) . 
When operations upon the pituitary are 
necessary, as in Frohlich’s syndrome, the 
prognosis is materially improved by the in- 
telligent pre- and postoperative use of ACTH 
and testosterone. Thyroid extract should 
probably not be given in panhypopituitarism 
until it is evident that adrenal function has 
been restored. 


*Reprinted by permission of the Bulletin of the New England 
Medical Center. 
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The motivating influences causing most 
young men to become doctors of medicine 
to begin the study of medicine are: (1) A 
desire to be of service to the sick through a 
feeling of affection for people regardless of 
‘whom they may be; (2) to achieve a suc- 
cessful practice through freedom of thought, 
action and individual initiative; (3) to earn 
the respect of his colleagues and fellow citi- 
zens; and (4) to accomplish these ends 
through the inalienable rights given him by 
the founders of this great nation, which we 
are pleased to call America. 

Under this environment of individual 
freedom of thought and action on the part 
of the physician and the freedom of choice 
of the individual to select his own doctor, 
the world’s greatest medical advance has 
been made; and there has developed the most 
efficient system of medical care ever known; 
which has helped to make this the healthiest 
and strongest nation in. the world today. 


PERILOUS CHALLENGE 


These fundamental, motivating influences, 
under which have been produced our high 
standards of medical education and practice, 
are being perilously challenged by socialism, 
including autocratic dictatorship, bureau- 
cratic regulation and the complete stifling 
of individual effort and action. 

There are some who say, “A little social- 
ism might be a good thing’. But the experi- 
ence of nations where it has been tried, as 
related in history and observed by our pres- 
ent generation, is proof sufficient that any 
measure of socialism is too much. Reference 
is made to the fall of the Roman Empire, the 
fall of Germany together with her satelite 
nations — Italy had to have two doses — and 
finally the relegation of Britain to practical 
beggary and impotency. You can’t play witha 
civet-cat without acquiring a certain amount 
of his odor. Neither can you embrace a single 
item of socialism without giving up a part 
of personal freedom through which the high- 
est measure of accomplishment is attained. 

Individual freedom carries with it the indi- 
vidual responsibility of honesty, fair dealing 
and unselfishness. The medical profession 
has repeatedly declared, through the Ameri- 
can Medical Association, the State Medical 
Associations, component societies, public- 
relations speakers, and through the press, 
that as a free and unhampered medical pro- 
fession we can, will, and are adequately 
taking care of the medical needs of the people 
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of our country in a better way than it is 
otherwise possible to do. Based on this true 
hypothesis, the whole complex discussion of 
medical economics boils down into one simple 
fact, and that is, it is the responsibility and 
duty of every physician to treat any sick 
person at any time who appeals to him for 
aid, whether the sick individual has money 
in hand to pay him or not. 


HONESTY AND INTEGRITY 


It was stated above that freedom carries 
with it honesty and integrity, which during 
our growth as a free nation has come to 
be the greatest asset and most trustworthy 
attribute of our people. At least ninety-eight 
per cent of our people possess this sense of 
moral obligation and will pay their just debts 
when and if they can. 

Voluntary subscription to health insur- 
ance has proven to be the most helpful means 
of enabling a great majority of the people 
to immediately meet the cost of unforseen 
medical and hospital care expense. To volun- 
tarily carry insurance is the free American 
way of the individual in protecting himself 
against loss by fire, flood or storm, as well 
as from sickness; and this successful method 
of protection is another proof that free Amer- 
ica does not need dictatorial control. 

In closing, I would like to present the fol- 
lowing quotations, from national leaders in 
and out of our profession, which express the 
views of these men on socialization of medi- 
cine: 

“American Medicine has become the blaz- 
ing focal point in a fundamental struggle 
which may determine whether America re- 
mains free, or whether we are to become a 
Socialist State, under the yoke of a gov- 
ernment bureaucracy, dominated by selfish, 
cynical men who believe the American people 
are no longer competent to care for them- 
selves”. — Elmer L. Henderson, M. D., Past 
President, A. M. A. 


FIRST STEP 


“The attempt to socialize medicine is in- 
tended only as the first step. Should medicine 
fall, public utilities would be next. Then 
would follow, the banks, the bar, general 
industry and finally labor itself”. — Louis H. 
Bauer, M. D., President-Elect, A. M. A. 


“During the past two and one-half years 
we have been compelled to fight to maintain 
our essential freedoms. The critical struggle 
to remain a free profession was not of our 
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asking, but was forced upon us by those who 
have lost faith in traditional American con- 
cepts, and by those who hold the welfare of 
the American people to be less important 
than their own political advancement”. — 
John W. Cline, M. D., President, A. M. A. 


“The answer as proposed by advocates of 
government-controlled medicine is contrary 
to our economic structure and goes beyond our 
traditional guarantees. Any system which 
proposes such modifications in our way of 
living and doing things would lead to a 
dangerous socialistic trend and cannot be 
tolerated. Such a system would destroy our 
liberty”. — Mr. Dave Beck, Executive Vice 
President, A. F. of L., International Brother- 
hood of Teamsters. 


RIGHT TO DEMAND 


“We have calmly accepted the type of gov- 
ernment the politicians have wanted us to 
have, — not the kind of government we have 
the right to demand. As a result of our reti- 
cence to speak out bravely for what we know 
to be right, every freedom we hold most dear 
is at stake”. — Edwin F. Abels, Publisher, 
Past President, National Editorial Associa- 
tion. 


“In an age of Socialism and Collectivism, 
such as ours tends to be, there is need for 
great vigilance if you are to keep the pro- 
fession free”. — “A Clergyman Views Medi- 
cine”—Most Reverend John J. Wright, D. D., 
Ph. D., Roman Catholic Bishop of the Diocese 
of Worcester, Massachusetts. 
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“Socialized medicine is only the opening 
wedge in the door to socialism. American 
liberty is threatened by communism abroad 
and the growing socialism and governmental 
control at home”. — Senator Robert A. Taft, 
(R), Ohio. 

“Today in the U. S. Senate there are a 
few votes for socialized medicine. But when 
the slightest opportunity opens you will find 
those promoting these measures ready to 
strike like a snake in the dark’. — Senator 
Harry E. Byrd, Va. 


Blood of Lilly Employees Initiating 
New Plasma Plant 


Blood donated by Lilly employees is the 
first being processed by the new plant oper- 
ated by Eli Lilly and Company in Indian- 
apolis for the production of dried human 
blood plasma. This plant, operated for the 
U. S. Government, is housed in a five-story 
structure, the interior of which resembles a 
modern hospital, having green asphalt-tile 
floors, green glazed-tile walls, glass-brick 
windows, and stainless-steel equipment. 

An American Red Cross “bloodmobile” 
unit is visiting the two Indianapolis plants of 
Eli Lilly and Company in order to receive 
the initial donations from workers. The blood 
thus collected is brought directly to the new 
Lilly unit for processing. 


Phone 3-3594 


Burkes Prescription Center 


MEDICAL ARTS SQUARE 


24-hour Prescription and Delivery Service 
5 Registered Pharmacists 


Albuquerque, N. M. 


EL PASO, TEXAS 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 8 Conveniently Located Stores 


YSLETA, TEXAS 
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Doctor’s and Dentist’s Tax Handbook 


Taxes are climbing sky-high for everyone 
these days, and physicians and dentists make 
up a large part of those feeling the effects 
of reduced income because of high tax rates. 
Unfortunately, not many of them know that 
a great many tax benefits exists for the medi- 
cal profession. Very few people have made a 
serious study of the physician’s tax problems, 
but one of them — Paul Gitlin — has written 
a book that’s going to considerably lighten 
the tax burden for both doctors and dentists 
— DOCTOR’S AND DENTIST’S TAX 
HANDBOOK.* 


Gitlin’s HANDBOOK shows how to save 
taxes on a long list of deductible items — 
everything from your contribution to the 
Animal Protective League to the Nobel Prize 
awarded you for outstanding service in your 
profession. In addition to giving full infor- 
mation on handling these items, this hand- 
book emphasizes that depreciation of prop- 
erty is a source of good savings and includes 
a Depreciation Checklist showing the useful 
life of each office machine and scientific 
apparatus for depreciation purposes. Other 
checklists show deductible office expenses 
and non-deductible expenses. The attached 
list of Subject Headings gives a good idea 
of the book’s complete coverage. Under each 
heading are many subdivisions dealing with 
each subject in full and explicit detail. 


The author of DOCTOR’S AND DEN- 
TIST’S TAX HANDBOOK is a graduate of 
Harvard Law School and a practicing attor- 
ney. He has done a great deal of research 
in the tax field, particularly on the tax prob- 
lems of doctors and dentists. 


*DOCTOR’S AND DENTIST’S TAX HANDBOOK (Prentice-Hall, 
$4.95, pub: December 1961). 
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AMBULANCE SERVICE 


French- Fitzgerald 


910 E. Grand Ave. 3-4404 Albuquerque, N. M. 
AUSTIN WOOTEN R. W. MERRILL 
LaCross Ambulance Service 
24-Hours Oxygen-equipped 


915 Paisano Drive 33-9415 EL PASO, TEXAS 


“You Can Get It From Park Bishop” 


CANES 


Stockmen’s Canes — Made of Ash, 
Not much to look at 
bet Strang .............../ $2.50 ea. 


Stockmen’s Canes, same as above 


Many Styles and a Wide Range of Prices 


CRUTCHES 


Send For 
Price Lists 


ark Bisho 


SURGICAL SUPPLIES] SUPPLIES 


413 N. Mesa Ave. El — Texas 


Margie’s Corset & Maternity Shop is a 
Department of Park Bishop Co. 


| 
Extra Long Hospital Canes with 
Rubber Tips ..............$3.00 ea. 
Ladies’ Canes ................$3.75 ea. 
| 
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BERT EXTER 
Strictly Ethical 
24-HOUR AMBULANCE SERVICE 
“CADILLAC” 
108 South Yale Street 3-4571 Albuquerque, N. M. 


TAYLOR-SIMPKINS, INC. 


MEDICAL OXYGEN 


2123 Texas Street 3-0952 El Paso, Texas 
Nights — Call 5-0359, or 5-3060 


MAICO OF EL PASO 


* Hearing Aids * Audiometers * Batteries 
MRS. EDNA MILLS DISTRIBUTOR 
701 MILLS BLDG. 


We Carry A Complete Line of 
DIABETIC FOODS AND SUPPLIES 


MCKEE’S PRESCRIPTION PHARMACY 


105-A East San Antonio St., El Paso 
Dial 2-2693 


Prompt 24- Hours 


MARTIN 


Ambulance Service 
710 N. Stanton El Paso, Texas 


COMPLETE MEDICAL OXYGEN SERVICE 
For Home, Office or Clinic 


EL PASO WELDING SUPPLY 


1830 Myrtle 2-5782 El Paso, Texas 
(Nite Call 2-6625) 


HARDING AND ORR 


Ambulance Service 


320 Montana 
EL PASO, TEXAS 


THE PRESCRIPTION SHOP 


A PROFESSIONAL PHARMACY 
C. D. CUNNINGHAM, MCR. 
Lobby First Natl. Bank Bldg. 


Phones 2-4121 and 3-5522 


EL PASO, TEXAS 


WARNER DRUG CO. 


IN FRONT OF THE POST OFFICE 


Our Prescription Department Is 
NEVER Without a 
Registered Pharmacist on Duty 


Direct Physician’s Phone to 
Prescription Department — 3-2352 


FREE DELIVERY 


The McMath 


Co., Inc. 


Printing & Book Binding 


Let Us Bind Your 1951 Copies Of 
Southwestern Medicine 


DIAL 3-3681 


Wyoming at Cotton El Paso, Texas 


WHEN WRITING ADVERTISERS PLEASE MENTION SOUTHWESTERN MEDICINE 


